2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P04000045543

1. Entity Name
THROMBOTARGETS, CORP

01-30-2006 90066 039 ***150.00

Maiting Addrass

201 SOUTH BISCAYNE BLVD.
28TH FLOOR, STE. #2820
MIAML, FL 33131

Principal Place of Business

201 SOUTH BISCAYNE BLVD.
28TH FLOOR, STE, #2820
MIAML, FL 33137

2. Principal Place of Businass 3. Mailing Address

DR ERNEREAU AV RRE T

Suite, Apl. #, etc. Suite, Apt. #, efc. 011020086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
55-0860360 Not Aoplicable
#ip Country Zip Country 5. Certificate of Status Desired | $8.75 Adddtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
= Name
ALVAREZ FE
7805 CORN; W Streel Address (P.Q. Box Number is Not Acceptable)
SUITE #1168~
MIAMI, FL 331 5!‘5_
,_ o City FL | Zip Code

th:s statement lor the purpose of changing its registared
ﬂt

office er registered agent, or bath. in the State of Florida. | am familiar with, and accapl

SIGNATURE - L2l
. : ; Signature, typad 61 pmlad name of registared agent and title i applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

. 'u». z
B FLE NOWIII !3 51 50 po. * 9. Elaction Campaign ﬁnancing $5.00 May Be
Aﬂer May 1, 20055“ wm beo 3550 oo Trust Fund Contribution. Added to Fees
10_. . . ._.OFF_ICERS I;N_D.-DIRE'CTOHS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 414
T L IR P
TITLE P - _-'v(.',‘.l_ 1 Delete TITLE [J Change [ Addition
MAME EGEA, JAVIER PEDRE!\IO NAME
STREET ADDRESS | SARDENYA 380 4TO-8TA STREET ADDRESS
CITY-ST-7P BARCELONA, BARCELONA, 08025 CITY-ST-2P
TILE coo [ Delete TTLE <00 X Change  F Asditicn
NAME CATASUS, LUIS CAVEDA HAME CATASUS | LUIS CAVEDA -
STREET ADDRESS | 7805 SW 152ND AVE #5 STREET ADFESS | 2 oS ;w a7 Avenve viIT S
CITY-ST-ZP MIAMI, FL 33193 CITY-st-ap SHiads - | a®123
TITLE 3 Detete mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE £ Detete TMLE ] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P GITY-ST-71P
TITLE [T pelete TME [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-SI-ap CITY-SI-ZP
TMLE 1 Delete TME O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719

12. | hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiv:
changed, or on an attachme i

SIGNATURE: >~

truges

{13 & ampowered,

ntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pothe this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith a

Ol-1—0

‘siereTURE AND TYPED CR PR

tTED MNAME OF SIGNING OFFICER OR DIRECTOR

Datle




